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Articles 0£‘Organization
or
Florida Limited Liability Company
Article |
The name ofthe Limited Liability Company is:
ROMANEA SERVICES LLC

Article Il
‘The street address of the principal oflice ofthe Limited Liability Company 1s

i,

)
jl‘{Ju

e
Lo

SIANEITTHAVE
FORT LAUDERDALE FL.33301

The mailing address ol'the Limited Liabitity Company is; - _:
SISNE [7TTH AVE sl 2
FORT LAUDERDALEL. FL.33301 e o
Article 111 T
The name and Florida street address ofthe registered agent is: - —
) ~
~d

ROMAN . ALMIRON - AMBR

515 NE 17TH AVE

FORT LAUDERDALE, FL.. 3330t
Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated m this certificate, 1 hereby accept the appointment as registered
apent and agree to act i this capacity. [ fusther apree o comply with the provisions ofall statutes
relating o the proper and c()mpﬁzlc pecformance ofmy duties, and [ am tamiliar with and accept the
obligations of my position as registered agent,

Registered Agent Signature: oy 7ue fﬁﬁ«rt.«mw
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Article 1V
The name and address ot person(s) authorized to manage LLC:
Title:  AMBR
ROMAN E. ALMIRON - AMBR
SIS NE U7TH AVE
FORT LAUDERDALE | FL. 33301
Article V
The effective date tor this Limited Liability Company shall be:

06/14/2024
Signature ofmember or an authorized representative

Electronic Signature: oo (7 A bncron

tam the member or authorized representative submilting these Anticles of Organization and affinn thai the
facts stated herein are tue. [ am aware that false information submitted in a document to the Department
of State constitutes a third degree Ielony as provided for in s.817.135. FS. 1 understand the requirement 1o
file an annual report between January st and May st in the calendar vear following formation ot LLC

ard every vear thereafler o maintain "active” siatus. : ok
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